FILED

2007 FOR PROFIT GORPORATION May 02,2007 8:00 am
ANNUAL REPORT' Secretary of State

DOCUMENT # P00000033905 05-02-2007 90063 042 ***150.00

1. Entity Nama
LOTSADOQ, INC.

Principal Place of Business Mailing Address “%%%%3

1991 W LUMSDEN RD 1135 S PASADENA AVE o Q“ X

BRANDON, FL 33511 US SUITE 327C o
GULFPORT, FL 33707 US

2. Principal Place of Business - No P.O. Box # 3 ;ZMEI:""Q pddress - ele Q L S H"”m nlllm "m |IH| “N "m Ill"m" m’lIlmmlul"“m""

170 3y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 ChgP CR2EQ034 (12/06)
City & State Ciy s 2 ‘yt 4, FEI Number Applied For:
- 21" er: .baf FL | 593672051 Not Appiicabie
Zip Country Zip COU i - $8.75 adaitional_
. . &—7 / / . 5, Certificate of Status Desired . [ Foo Required N
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

BERTRAND, GIORGIO e e — =
4743 66TH ST. N. rag) Aggress {P.0. Box hiumber is o ceeplghle
ST. PETERSBURG, FL 33709 (..d go r;jfdl /0 V4 (/ Dr

1 Cg?b'-/ﬂador# FL l%"da

8. The above named ektity subfhits this statement for the purpose of changing its register f e or regly%rad agent or both, in the State of Florida. | am famifiar with, and aécapi
the obligations of registeped agent.

SIGNATURE

Signature, lyptf or prnted name of registered agent and Ltk if apphcable, [NOTE: Ragistered Agen signature required when reansiating) DATE
. b
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TIME [ Ghange  {J Addition
NAME BERTRAND, GIORGIO NAME '
STREET ADDRESS | 2807 KIPPS COLONY DR. S. STREET ADDVESS
CITY-ST-ZIP GULFPORT, FL 33707 CITY-ST-2IP
TMLE PVST ] pelete TILE O change [ Addition
NAME BERTRAND, GIORGIO NAME .
STREET ADDRESS | 2807 KIPPS COLONY DR. S. STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 B CITY-ST-2IF ]
TITLE - —_— — - - —-C}Delle ~-~ g TIRE - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P CITY-S7-ZP 1
ME O pelate TiTLE O3 change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
me 3 pelere TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-21P CITY-5T-21P
TTLE {7 Detete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receijer or trustee empowered 10 execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmentfjvi ddress, with all other like empowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR NAME OF OR DIRECTOR Date Daytima Prone #




